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Please print or type in the unshaded areas only. Form Approved. 0MB No. 2040-0086.

FORM I U.S. ENVIRONMENTAL PROTECTION AGENCY I. EPA ID. NUMBER

I 8EPA GENERAL INFORMATION I I c
Consolidated Permits Program NNO 000019 I D

GENERAL (Readthe General Instructions” before starting.)
1 2 131 14 15

GftNERAL INSTRUCTIONSLABEL ITEMS
If a prepnnted label has been provided, affix it in the
designated space. Review the information carefully; if any of it

I. EPA ID. NUMBER is incorrect, cross through it and enter the correct data in the
appropriate fill-In area below. Also, if any of the preprinted data
is absent (the area to the left of the label space lists theIII. FACILITY NAME PLEASE PLACE LABEL IN THIS SPACE information that should aear), please provide it in the proper
till-in area(s) below. If the label is complete and correct, you

V. FACILITY MAILING need not complete Items I, Ill, V, and VI (except Vt-B which
ADDRESS must be completed regardless). Complete all items if no label

has been provided. Refer to the instructions for detailed item
descriptions and for the legal authorizations under which thisVI. FACILITY LOCATION data is collected.

II. POLLUTANT CHARACTERISTICS

INSTRUCTIONS. Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any questions, you must
submit this form and the supplemental form listed in the parenthesis following the question. Mark “X” in the box in the third column if the supplemental form is attached, If
you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity is excluded from permit requirements; see Section C of the
instructions. See also, Section 0 of the instructions for definitions of bold-faced terms.

Mark — Mark X

SPECIFIC QUESTIONS YES NO
ATTACHED SPECIFIC QUESTIONS YE5 NO

ATTACHED

A. Is this facility a publIcly owned treatment works which B. Does or will this facility (either existing or proposed)
results in a discharge to waters of the U.S.? (FORM 2A) include a concentrated animal feeding operation or

— aquatic animal production facility which results in a — —

16 17 s dIscharge to waters of the U.S.? (FORM 28) ra 29 21

C. Is this a facility which currently results in dIscharges to D. Is this a proposed facility (other than those described in A
waters of the U.S. other than those described in A or B or B above) which will result in a dIscharge to waters of
above? (FORM 2C)

24
the U.S.? (FORM 20) — — 2?

E. Does or will this facility treat, store, or dispose of F. Do you or will you inject at this facility industrial or
hazardous wastes? (FORM 3) municipal effluent below the lowermost stratum >(containing, within one quarter mile of the well bore,

i— underground sources of drinking water? (FORM 4) —— -j

G. Do you or will you inject at this facility any produced water H. Do you or will you inject at this facility fluids for special
or other fluids which are brought to the surface in processes such as mining of sulfur by the Frasch process,
connection with conventional oil or natural gas production, solution mining of minerals, in situ combustion of fossil ><inject fluids used for enhanced recovery of oil or natural fuel, or recovery of geothermal energy? (FORM 4)
gas, or inject fluids for storage of liquid hydrocarbons?
(FORM 4) -- —— ---

-- 59

Is this facility a proposed statIonary source which is one J. Is this facility a proposed statIonary source which is
.“ of the 28 industrial categories listed in the instructions and NOT one of the 28 industrial categories listed in the

which will potentially emit 100 tons per year of any air instructions and which will potentially emit 250 tons per
pollutant regulated under the Clean Air Act and may affect — — year of any air pollutant regulated under the Clean Air Act — —
or be located in an attainment area? (FORM 5) 40 and may affect or be located in an attainment area? 4 “ 45

(FORM 5)

III. NAME OF FACILITY
c I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I
1

SKIP FOUR CORNERS POWER PLANT
Is 16 — 25 30

69

IV. FACILITY CONTACT

A. NAME & TITLE (last, fIrst, & title) B. PHONE (area code & no.)

jBLObM’IL EiA)It L,1 ite1MANkGR1 ) I I I

15 116 45 s6 49 51 52. 55

V. FACILTY MAILING ADDRESS

A. STREET OR P.O. BOX
i

jc oc 35,’M
1491471 I I I I I I I I I I I I I I I I I

B. CITY OR TOWN C. STATE D. ZIP CODE
I I I I I I I I I I I I I I I I I J161 8’446

5l
.

VI. FACILITY LOCATION

A..sIrl 4lINO.Cn,.,,r .‘,r .

j2I r!4ILE w’ o ‘N
I I I I I I I I I I I I I

I 1 I F I I I I I I I i I i

) C. CITY OR TOWN D. STATE E. ZIP CODE F. COUNTY CODE ((1known)
I I I I I I I I I I I I I I I I I I

4142

8441!6 I I I I
C

EPA Form 3510-1 (8-90) CONTINUE ON REVERSE



CONTINUED FROM THE FRONT

‘i’specify)

VIII. OPERATOR INFORMATION
A. NAME IB,Is the name listed in ItemCI I I I I I I I I I I I I I I I I I I I I I IVIII—Aalsotheowner?ARIZONA PUBLIC SERVICE COMPANY

IØYEsDN0
15 116

C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: ff “Other, “specify.) 1D. PHONE (area code & no.)
I I I I I IF=FEDERAL I l(specfy) INVESTOR OWNED

A (602) 250-3220S = STATE M = PUBLIC (other thanfederal or state,l p I

I I 8 - 18 119 - 21 -

P = PRIVATE 0= OTHER (spec(fy) I I
E. STREET OR P.O. BOX

26 551
F. CITY OR TOWN I G. STATE I H. ZIP CODE IX, INDIAN LAND

I I I I I I I I I I I I I I 1 il I I ilsthefacilitylocatedonlndianlands?jPHOENIX AZ 1185072 ..
(1yES
I

‘‘I’—’ I

X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air EmLcsions from Proposed Sources)

cl_!’ 11111111 1111 cri 111111111 III
9 N NN0000019 9 P
15 16 I? 18 35 15 16 I? 18 30

B. UIC (Underground Injection ofFluids) E. OTHER (specify)
OTI IllIllIllIll CT’ IllIllIllIll (spácjfr)
9U 9
15 16 II 18 30 IS 16 17 ‘8 30

C. RCRA (Hazardous Wastes) E. OTHER (speciI’)

I’ 11111111111 I cii 11111111111 I (,çpec4j5,)
9IR 9
IJ,jO 17 18 30 15 16 17 18 30

. MAP

Arizona Public Service Company is the operating agent on its own behalf and on the behalf of the following
participants:

Salt River Project Agricultural Improvement and Power District,
Southern California Edison, El Paso Electric Company, Public Service Company
of New Mexico, and Tucson Electric Power Company

A. NAME & OFFICIAL TITLE (type or print)
David C. Bloomfield, Site Manager
Four Corners Power Plant

4 MMENTS FOR OFFICIAL USE ONLY

C. THIRU
I 1(specfy)

U. IOURTH

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. Include all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

XII. NATURE OF BUSINESS (pmvide a brief description)

rizona Public Service Company generates electricity at the Four Corners Power Plant for use in Arizona, New
Mexico and California.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attachments and that, based on my
inquiry’ of those persons immediately responsible for obtaining the infom,afion contained in the application, I believe that the information is true, accurate, and complete. I
am aware that there are significant penalties for submitting false information, including the possibility of fine and imprisonment.
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